2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # K90067

1. Entity Name
MCCRORY - LAKEWOOQOD, INC.

01-25-2005 90059 017 ***158.75

Principal Place of Business

Mailing Address

605 E ROBINSON ST 605 E ROBINSON ST 62
SUITE 620 SUITE 620 500064
ORLANDOQ, FL 32801  US ORLANDO, FL 32801 US
e S RE R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
59-2952498 Not Applicable
glg 801-2046 Country 32|; 801-2046 Couniry 5. Cernilicata of Status Desired gg'zgl‘:g:;ﬂo“a'

6. Name and Address of Current Registered Agent -

7. Name and Address of New Reglstered Agent e

MAGUIRE, E. CORRY

605 E ROBINSON ST.
SUITE 620 :
ORLANDO, FL 32801-2046

Name

Streat Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8, Tho above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

- Signature, fyped or orinted name of regrstered agert and bile If applicable.
. Al

(NOTE: Rogisterec Agen! sighature fequed when rans]a‘inn) - as

9. Election Campaign Financing

" "FILE NOWHI FEE 1S $150.00 gn F ' $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i AddedtoFees

10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD I oelete TE P ' (X Change [ Additian
NAME MCGILL, G W HAME GEORGE W. MCGILL, JR.
STREET ADDRESS | 605 E ROBINSON ST, STE 620 smeeraonress | 39030 HARBOR WAY
Ciy-sT-21P ORLANDO, FL 32801 CImy-53-21P EUSTIS, FL 32736
TME VPTD O petete TILE P &) Change  [J Addition
NAME MAGUIRE, E. CORRY NAME
STREET ADDRESS | 503 E TOPAZ WAY STREFT ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
TIRLE DSD O Delete TE S B0 change [ Addition
NAME MCGILL, GEORGE W Iil HAME
STREET ADURESS [ 14720 SHADOW WOOD ST. N - © 7 ) STREET ADDRESS | - - T
Cify-§1-BF BRIGHTON, CO 80603 CIY-5T1-2IP
TIRE [ petete TRE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ Detete TIE {1 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP .
TIME 1 petete TITLE s ; _' v [.change - [J addition
NAME HAME
STREET ADDRESS . ~' B STREET ADDRESS b
citY-si-ap ' - CIry-51-ZiP t

12. | hereby certiiz that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information™ -
is report or supplemental report is true-and accurate and that my signature shall-have tha same legal effect &s if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all

SIGNATURE: 4 L 7S

indicated on t

r like ernpowerad.

Ceorqe A SE " 150 208-85/-7027

// "SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICERDR DIRECTOR
¥

Dats Daytime Phane #




